. | Failure to file notice in the appropriate states will not result in a loss of the federal exemphon Conversely, failure to file lhe

1082742

FORM D ’ UNITED STATES ‘ OMB APPROVAL
) . SECURITIES AND EXCHANGE COMMISSION OME Number_ 3235-0076
Washington, D.C. 20549 -

P Y | | Epres:
! ’ o Estimated average burden

LTI —— O T

PURSUANT TO REGULATION D, Pl - Seral

. SECTION 4(6), AND/OR - DATE RECEWED
L ) UNIFORM LIMITED OFFERING EXEMPTION N
. Name of Offering D check |flhls is.an amcndmem and name has changed. and indicate change.)
Secured Convertible 9% Debentures and Warrants - M‘rn&\

“Filing Under (Check box{es) that apply): [J Rule 504 [] Rule 505 7] Rule 506 0 “Section 4(6)
Type of Filing:  [#] New Fiting ‘(] Amendment PR
‘ : ' : 03 7007

A. BASIC IDENTIFICATION DATA

< >,
. . . . A%
1. Enter the inlormation requested about the issuer : \x . \:\OV
!

. Name of Issuer | ( [:| check if this is an amendment and name has changed, and mdlcale change.)
Intrepid Technology & Resources, Inc. i

Address of Executive Qffices . {Number and Street, City, State, Zip Code) | - Telephone NumbeY{Inciuding Area Code)
"501 West Broadway, Idaho Falis, ID 83402 ‘ . (208) 529-5337 . . ,

- Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if diffcrcm from Executive Offices) L : C

Brief Description of Busmess

bnofuels renewable and alterative energy development and operatlng company . PROC F
Type of Business Organization = . ! . s%
. [7] corporation . . [ imited partnership, alrcady formed - [ other (please specify): APR 03
[0 businesstirust | .- O "limited partnership, to be formed - - Tlu .
. : - i~
: : _ Month Year ' ‘Um
‘Actual or Estimated Date of Incorporation or Organization:. Q8] . 517] [AActual [7 Estimated ‘ FINANéS‘ON
Jurisdiction of Incorporation or Orgamzatmn (Enter two-letter U.S. Postal Service abbreviation for State: ) ' L IA[
: CN for Canada: FN for other forciga Jul’]SdICIIOD) 0o - L f
GENERAL INSTRUCTIONS . o -
Federal: . ) 4
Who Must File: All issuers makmg an offering ofsecurmes in rel|ance On an exemption under Regulatlon Dor Secnon 4(8), 17 CFR 230.501 etseq. or 15 US.C,
77d(6). . ‘ e

3

When Te File: A notice musl be filed no later than 15 days after the first sale of secunucs in the oﬂ‘ermg A nouce is deemed filed with the U.S. Securitiés
© . and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which i1 is due, on the date it wis mailed by Unitcd States registered or certified mail to that address. ’

Where To File: 1.5. Securities and Exchange Commission, 450 Fifth Street, N'W., Washmgmn D.C. 20549,

Capres Required: Five (5) copies of this notice must be filed with the SEC, one of which must be mnnunlly signed. Any COplCS not mmually stgncd must be
photocopies of the manually signed copy ot bear ryped or prmted SJgnalures . 1

3

Information Required: A new filing must contain all information requested. Amendments need only rcport the name of the issuet aid offering, any changcs
thereto, the information requested in Pan C, and any material changes, from the mfom'nauon prevmusly supplied in Parts A and B. Part E and Ihe Appemhx need
nol be filed with the SEC. ’

Filing Fee: -There is no federal filing fee. . tt : S

State: - ' 4

This notice shall be used to mdlcale rehancc onthe Umform Limited Offering Exemption (ULOE) for sales of securities in those states that havc adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales -
are to be, 'or have been made. If a state réquires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordancc with state law Thc Appcndlx to the noucc constitutes a parl of
this notice and must be complclcd . . : . L

‘ : : = ATTENTION

appropriate lederal notice will not result in a loss of an available state exemption unless such exemptlon is predictated on the -
filing of a lederal notice.- S

.

' : -~ "persons who respond to the collection of information contained in this form are not * :
- SEC 1972 (6-02) - requiredio respond unless the form displays a currently valid OMB control number 1of9

5




" 2. Enter the information requcsted for the following: -

¢  Each promoter of the issuer, if the issuer has. bcen orgamzed within thc past ﬁve years; ,

H

o . Each beneficial owner having the power 1o vote or dispose, or direct the vote or dlsposmon of, 10%or more of a class of equity secumxes of the issuer.

s Edch exccutive ofﬁccr and d:rector of corporatc issuers and of corporatc gcncral ‘and managing parlncrs of panncrshtp 1ssucrs and ’ )
. - b . . - oot
-~ . Each general: and manngmg partner of parmershlp issuers.? Lo . Lo :

..

. Check Box(es) that Apply: [] Promoter D BcncﬁciaI_Owncr_. 7] Executive Officer  |7] Director [J General andfor

. . - . Managing Partner
‘ ! Full Name (Last name first, if individual) oo
Keiser, Dennis : ! - ' . e
.Business or Residence ‘Address- (Number and Street, City. Slate Zip Codc) oo - .. A o
' 501 West Broadway, Idaho Falls, ID 83402 ' , o el .
. ._ Check Box(es) that Apply: [0 Promoter [ Beneficial Owner Executive Officer /] Director  [] General andfor’ | . )
‘ Lt N - : Managing Partner .
. I . v ‘ : i il
Full Name (Last name first, if individual) . L v N , ' .- ’ Lo e
) Dustin, Jacob’ « ) . - .. : ) .
Business or Residence Address -(Number and Street, City, State, Z]p Codc) " . e
501 West Broadway, Idaho’ Falls, ID 83402 - . . - ] . t . C
Check Box(es) that Apply: [ Promoter [ Bencficial Owner [0 Exccutive Officer ' m Director D General andfor .. -
! . . ) Managing Partner
Full Name (Last name firsy, 1f mdwndual) ‘ Coe I ] X
Smlth Lynn ‘ : ) . )
Busmcss or Residence Address (Number and Stn;cl, City, State, Ztp Code) s . ) - '
501 West Broadway, idaho Falls, ID 83402 o L S -

- -Check Box(es} that Apply: ] Promoter ] Beneficial Owner O Executive Officer [7] Director 'D‘;‘Gcn'eral and/or
_ o e . W1 Managing Pnnr!cr

'Full Name (Last name first, if mdwldual)

Myers, William . oo N )
Business or Residence Address  (Number and Street, City, State, Zip Code) -t - . L . ) .
¢ P.O.Box 1157, 6 Pagauss, Moriarty, NM 87035 -~ . o R )
Check Box(es) that Apply: [] Promoter ) [0] Beneficial Owner’ [G] Executive Officer  [/] Director D General andfor . = S
. . N ] . . ) : Managmg Partner
§ ) 5
- Full Name (Last name first, if individual) : T o
[+ Whitesides, Steven - ) ' L - ’ ' '
~* . . Business of Residence Address, (Number and Street, City, State, Zip Code} - . -
) " 501 West Broadway, Idaho Falls, ID 83402 o R .
¢ - “T 7 Check Box(es) that Apply: ([} Promoter  [] Beneficial Owner  [] Executive Officer  [7] Director - - [] General and/or,
B T . S . 2t . ) . © Managing Partner .
. _' * Full Name (Last name first, if individual) . N ' ) P I 2
s lBusines’s"or Residence Address _(N_umbcr and Street, City, State, Zip C.ode) - PR ' . o

"y Check Box(es) that Apply: [ ]' Promoter [ Beneficial Owner [ Exccifive Officer [7] Director |:| General and/or ; .
! - - . . ) - : : Munagmg Pnnncr

. 4

- Full Name (Last name first, if individual) - ' . o

Business or Residence Address  (Number and Street, City, State, Zip Code)

L] -
+ . :
‘e L y . .t .. - .

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}:  ° . T

v ) . . N e, o F B . . '

e 20f% . : - ’
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. ¢ * , 0 .. .-
- s e R H
9’ . P
N
l. Has thc issuer sold, or docs the i 1ssucr intend to sell to non- accredncd investors in this offcrmg” D E r .
T o . Answer also in Appcndlx Column 2, if ﬁlmg under ULOE o L . o
;! S , e 5 . ) . *2,500,000.00 :
Y What is the minimum investment that will be accepted from any mdlwdual. ................................................................ §_ o
L0 L ' - : " Yes . “No
© .37 Does the offefing permit Jomt ownership of a single umt" OOV SAS DI S SOUPUPPOOUIOHIROR (- [ [
' 4. Enter the information requested for each person who has becn or will be paid or given, d|rcctly or mdlrectl)r any - . : .
’ _commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. . R o
. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or.with a state : g
’ ot states, list the hamé of the broker or dealer. If more lhan five {5) persons to be listed are assocxated persons ofsuch .
) . a broker of dealer, you may set forth the information for that broker or dealer only. : , '
Full Name (Last name first, if individual) ' . ) oL . ' . -
.  Business or Residence Address (Numbcr; and Street, City, State; Zip Code)
* Name of Associated Brokcr or Dealer
o States in Whlch Person Listed Has, Sollcncd or Intends to Solncn Purchasers T o e ‘ : ot B
Per : ) L, . ' ot
Lo (Check “All Statcs" or check mdwldual States) ................ R TN e e [] All ‘itatcs Lo R

S AL] 'EIZV AZ]
oo T J) s INl cdAl
T “ [RO] 3] 3D} -

E:
fora @.m

WA WV ¥ WY

[
B
4

Full Name (Last name first, if individual)

-+ ]
€ Business or Residence Address (Number and Street, City, State, Zip Code} * = . > M
S ‘Namc‘of Associated Broker or Dealer : . .
r -Slatcs in Which Person Listed. Has Sohcncd or Intends to Solicit Purchasers ' ' ) ‘
w8 o (Check “All Statcs" 6r check 1nd1v1dua] Statcs) T [:| All Stat'cs_
] :’. - - N . b A - - . i . B N -

: . . ' ol GA] HD 1D - .-
.. MI X - . X0 . Okl OK 7] RN
WA Wi - WY] . PR]

" 'Full Name (Last name first, if individual) - . - s
: LT SRS . u . v .
" ;. - ‘Business or Residence Address (Nummber dnd Street, City, State, Zip Code), " * LS : . .
: T - S P SR ; - v
Name of Associated Broker or Dealer . ‘ _ e ' . Lo
. L 4 -Statcs in Wthh Pérson Listed Has Sohcned or, lnlcnds to Sollc1t Purchascrs o A o . ’
: (Check “All States or chcck mdmdual Statcs) ...... reenecierane .' e e — PN O AIl'Sta}cs'
ALl . 3K - AZ) - AK] TA] <ol T7 ©DE . BO F TA D 1Bl L
- I 1IN A). X5 :KY] ~ IAl - [ME] 'MD © MaA] M My . .M§ . MO -
LT MY s RE]S XY CFH XS ORM] NY] - NG)© 0 NDl- L -OH] OK], OR}) .PA] -
~t T[RO ¢ 3T Sb] . IN] IX1 ¢ UT.] - ¥NT]  NA WAl ] "Wl - W] PR ‘ _
.. L. o R (L blmlk'shcct,jor copy :md use additional coplcs of this sheet, asnccessary) B i
e ' Fofo o o R .

£ T o ‘ e ; . S




ie "r. ' -t
» i . ‘. -
| FOFINVESTORSIEXPENSES ANDUSE! OF;PROQE,I-EI)S
| ¥ e b _..m .-.n\. Ty iy it
| R : . DI :
| v " . " . 1
| . 1., Enterthe aggrcgatc offcrmg pncc ofsccurmes mcludcd in lhlS offcrmg and thc total amounl alrcady - Lo ;
:".‘_'- 3 * sold. Enter “0" if the answer is “none” or “zero.” I the transaction is an exchange offering. check ' .
T this box [ ] and indicate in the columns below the amoums Ofthe securities offered for exchange and )
already exchanged. ' ] ' . - . -
: . T ) +Aggregate © Amount Already -
. . Type of Security : i o ", Offering Price - Sold
: —
i EQUILY ©ooommeetceceete ettt e et on srrreeesaenseninenenreaen S, v ERT RN $ S . .
N + . . > . r
C Common * Prcfcrrcd ) . o .
RERR = O “% 3.500.000.00 2,500,000.00 -+
LN Con\enlblc Securities (mcludmg warrants) ... S hehnnehdashtdi- T s _
) o Panncrshlp Interests ................ e s SRRSO - $ I
K . - Other (Spcc1fy " . SRS T N $ PR
TOMA] .o s s s §_010001000-00 g 2,500, 000 00
Lo, | o Answer also in- Appendlx, "Column 3, if filing under ULOE.*- - . T . :
. - ) ;':2. . -Enter the numbcr of accredited and ncn -accredited mvestors ‘who have purchased securities in this i . -
. offering and the aggregate doltar amounts of their purchases. For offermgs under Rule 504 indicate "
o the number of persons who have purchascd securities and ‘the aggrcgatc dollnr amount of their -
. purchases on the total lines. Enter 0" if answer is “none” or ‘zero.” . :
: _ A . . ' . Aggregate
R _ N . B S : “Number ' Dollar Amount
) . ) - L ’ _Investors - of Purchases .
7 ) ACCIEdIted INVESIONS oo oo secessessesoseeess s . A © ’$_2,500,000.00
.. " .c .7 Non-accredited T T S JETRETT A S 0 - _ s 000
N o Total (for f“lmgs under Rule 504 only) e e eeeins N vttt $
. ) ‘ Answer also in Appendix, Column 4, if ﬁhng under ULOE . ' " 3
. . 3. lfthls ﬁlmg is for an offermg under Rule 504 or 505 enter the information requcstcd forall sccunncs s o <.
o ! sold by the i issuer, to date, in offenngs of the types indicated, in the twelve (12) months prior to the ‘ '
o © first sale of securities in thls offermg C]assxf) sccurmcs bv type listed-in Part C — Question 1.
. L ',_ . . . ot ' + !
. . > . L Co Type of - Dollar Amount -
) Type of Offering o s A ' " ) Security - . Sold "
; T Rule 505 . P s .
> Regulauon A $
R C . Rule 504 8

“o .. -hot known, furnish an esumalc and chcck the box to the left of the estimate.”

) . " Transfer Agent’ chcs ......... rereeerienee et enen e . eeeeeeeeeeesereeee . O $"_ .
IR Printing and Engraving Costs.......co..eor..... e R - eereearaion O s _ , .
’.Legé! Fccsu e, S S S A §- 3600000 B

) Accounling Fees ... ' : ~ O 5. '
e ) Engmecrmg Fees .. '.'.‘. 0 s

- - '_ o Sales Commtss:on;,('spcclfy ﬂnders fees separatciy) N . 0O “.$. .y T
Lt Other EXPCHSCS (ldenllfy) commitment fee and S"Uctunng fol. it [ 837500000
- Total ol e e Lrveerrens R . v e R g s 410,000.00 . -

. i o

) . ’ N

S 4of9 : I

- v PN S v v - .

4 a’ Fumish a statement of all expenses in connéction withthe issuance and distribution of the
. securities in this offering. Exclude amounts relating solely to organization-expenses of the insurer.
o The mformatlon may be given as subject 10 future contingencies. ITthe amoum ofan expenditureis = - -

L




‘Issucr (Print or Typc)

A o R, Al P, T

”PpﬁSESANdusooimRocneos

K] PR - , N Y- -,

b. _Enter the difference between the aggregate oiTering price givcn in responsc to Part C —~ Question 1

-1 and mtal expenses fumlshcd in rcsponsc to Pan C Qucstmn 4.a. ThIS difference is the “adjusted gross 3‘;090’000_0'0 T
T proceeds to the issuer.” y ! -
5_.. Indicate below the amount of the ad_]usted gross proceed 1o the issuer. used or proposcd to be used for: - E .
cach of the purposes.siown. If the amount for any purpose is not Known, furnish an estimate and :
check the box 1o the left of the esumate _Thetotal of the payments listed must equal the adjustcd Zross =
procccds to the issuer set fonh in response to Part C — Questlon 4:b above L. “ *
B 1 . [N
o . e ‘ . L : . Payments to )
) . - Officers, ) .
. .o ' ' oo . Directors, & Payments to
S . Cot . - ST ' Affiliates Others
Salaries and fees .. D $ - O $
Purchase of real estate . 0% 0s.-
Purchase, rental or leasing and’ installation of machmcry . ) ' L ‘ oo '
bt AN EQUIPIENT 1. ecrrcceevssssssfessssssasesrsseees s seseeseeesreesssesssssreceeceen B TO e reesenr st e 0s s
Constriction o leasing of plant bmldmgs and facilities .. . .O$ Os_ N
Acqmsmon of other businesses (mcludmg the: value of securities involved i in this ot T
“. offering that may be used in exchange for the assats or securmes of another * = . L
iSSUET PULSUANL [0 A METEET) wvvverenreeanirad ST TR OO SRR e ST as s
Repaythent of indebtedness ......... ‘ ................................... IS e resenrrneeeaiaen s . 0s: :
. .- Working capital............. R e e e N S iy N Vi 3,090,000.00
", -+ *Other (specify): - ' : ~ 5 : - s - s '
e e . N . -, .

s
' []$-.3,080.000.00

]

. Column Totals ...

i .m %"’&m«.n
Mi}‘{“dﬁ 'E_as.aw}u ME? g

'

: Thc 1ssucr has duly caused this noncc tobe 51gned by lhe undemgncd duly authonzed person lflhls notice is filed under Rule 505, the following

51gnature consutulcs an undcrtakmg by the i issuer to furnish to'the U. S, Securmes and Exchange Commission, upon w ritten requesl OfllS staff,
the mformauon fumtshed by the i lssucr to any non-aecredltcd mvcstor pursuam to paragraph (2) of Rule 502. - .

P

‘ Datc

/07~

Intrepld Technology & Resources Inc

Name of Signer (Print or T Tltle of, Slgner,(Prmt or Type)

ype) o = _
.Dé’/oms 7) )/e/S‘G’ﬁ /’&79 o j _

. . - ’ R \ ) . ‘ Rl "
_ . : - ‘ - s . Y
o . LI * -, i . . .3 ; . ; ‘
Ta : ’ . ’ ) . -
bl ' . .
: - ATTENTION ,
Intentlonel misstatemems or omlssions of fact constitute federal crlmlnal v!olations (See 18 U. S C 1001 ) .
. )
NI A _Sof9 L1 \}_';‘ ' 3 o
¥ Lo . > . :

R



D (17 CFR 239.500) at such times as reqmrcd by state law, . D

_ issuer 16 offerees.
1

1s any party descrlbcd in 17 CFR- 230 262 prcsently sub_]ect to any of the dlsquaht'catlon N . .Yes - ‘No

provisions of such rule? .ol e [

- See Appcndix, Column 5, for state respor;sc. '

The undersigned issuer hcrcby undcnakcs 1o furmsh to any statc administrator ofam' state in which lhlS notice is filed a notice on Form

o ‘P -
The under51gned issuer hereby undertakes to fumlsh 1o the state admmlslrators upon written requcst mformatlon furnished by the

-

The undersigned issuer represents that the issuer is familiar with the condmons that must be satisfied:to’ be entitled to the Uniform

limited Offcrmg Exemption (ULOE) ol'the state in which this notice is filed and-understands lhat the issuer clalmmg lhc availability »

OflhIS exemption has the burden of establlshmg that thcsc conditions havc been satlsﬁcd ) : e
) . Y N

-

The issuer has read this notification and knows the contents to be true and has duly caused thls notice to be SIgned onits behalfby the undemgncd

duly authorized person. . 1

o
s
b -

Tesuer (Printor Type) =~ -0 — /S’gnatur ~ ' ‘| Date T
Intrepid Technology & Resources, Inc. .- ( /)(A:;_)_ / 1 'gro / @'7-

4

Namc {Print or Type)

Title (Print or Type} -

Bnois D Vet (’E@ R

Instrucuon

-

LN

‘ . .
. . . ‘

.

" Print the name and title of the signing rcpresematlve under hls signature for the state pomon of this form. One copy of every notlcc on Form
D must be manual]y s:gncd Any copies nm manually signed must be photocop:cs of the manually signed copy or bear typcd or.primed -

mgnamres . . N L

e Lo ) . - L 3 . -
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52, N e

e

1 2 o3 ‘ e ¢4 A

L9,

, : ' Disqualification
. ) Type of security . : : ’ | under State ULOE
", Intend 1o sell -and aggregate ’ . - ) : ) «(if yes, attach - |: -
to non-accredited offering price | T Type of investor and . " explanation of
"investors in State . | offered in'state - . amount purchased in State .- - waiver granted) -
(Part B-ltem 1) | (Part C-ltem 1) . (PartC-Item 2) o | (PartE:ltem 1)

c " | Number of | * Number of e _ .
‘ - o Accredited | - - | Non-Accredited | * - S R
.| State|"  Yes No | _Investors | Amount ‘Investors Amount | Yes | No L
_;.: — _ . - . .
! AK I e o
U Az . ot
| ak [ ] e
. CA"_”'"—I—'— ‘ o |_—___j D .
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4

T

Intend to sell:
to non-accredited
investors in State’

(Part B-Item 1)

3

E _Type :of securityi’ :
~ lapd aggregate:

offering price,
offered'in state
.(Part C-Item 1)

" . Type of investor and

amount purchased in State

. (Part C-ltem2) .

"

e

under State ULOE-
(if yes, attach
expla_natidn of .
waiver granted)

|\ (Part E-tem 1) -

Disqualification -

| State

Number of -
Accredited .
‘-Investo'rs .

: Ar_nount

 Nom-Accredited

‘Number of

‘Investors

‘Amoun'_t s,

.. Yes

MO

Wr MT

il

v | L
NH i - I::] !
A A L; x flgl?t,éb-énlﬁeél\qurran 1 $3,500,000. PN I T
R T | | SR | |
Lokl ] ]
OR | . ' i
sc [ | | B -~
b ~ e
wl | o e e e
o - Tl s, ; '
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T APPENDIX i
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell .- and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
-investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy i
PR | - ! . 1 | ]
Q9of9




